ABSTRACT
Introduction
Cutaneous and mucosal melanomas are arising from malignant transformation of melanocytes. [1] Mucosal melanoma (MM) is a rare form of melanoma with an aggressive clinico-pathological behavior and poor prognosis with a 5-year survival rate of <25%. [2] Mucosal melanomas (MMs) are most often found in the upper aerodigestive tract (mouth, pharynx, larynx, nasal cavity, paranasal sinuses, and salivary glands), the genitourinary tract and the anorectal region. [3] Approximately 55% of all MMs begin in the head and neck region.
[4] Furthermore, 70% of MMs of the head and neck are located in the nasal cavity and paranasal sinuses, but only 25% occurred in oral mucosa. [5] [6] The incidence of primary oral melanoma (OMs) is varying broadly between 0.2-0.8% of all melanoma and 1.3% of all cancers and 0.5% of all oral malignant neoplasms. [7] [8] The mucosal melanoma of oral cavity has a higher prevalence in African-American, Japanese and Indians of Asia. There is more frequent finding of melanin pigmentation in oral mucosa of these populations. [9] Primary malignant melanoma of the oral cavity is a rare type of melanoma. [10] In contrast to cutaneous melanoma, MMs have unknown etiology, because the af-fected sites of the lesion are not exposed to solar radiation. [6] [7] 11] However, some studies presented a few causes for OMs such as ill-fitting dentures, tobacco use in any form, amalgam tattoo, nevus, and racial pigmentation. [12] Although most OMs appear de novo, more than one-third of these neoplasms arise from benign melanotic oral lesions. [13] The most common location of oral melanomas is the maxillary gingiva, hard palate, and alveolar ridge; only 20% of theses lesions are observed in the mandibular mucosa. [7] [8] These neoplasms usually occurs in the age range of 7-95. [8] In some studies, no gender distribution was observed, [7] [8] but in some other studies a slight male preponderance was reported. [13] [14] Oral melanomas are usually asymptomatic with irregular shape and dark brown to block color. The lesion is often detected by significant swelling, tooth mobility, ulceration, or hemorrhage of the overlying epithelium. [8, 12] However, a few cases of OM are painless, white, mucosa-colored, or red mass in clinical feature that contribute to late diagnosis, delay in starting treatment and decreasing the chance of survival. [8, 13] Only 2.3% of all MMs are amelanotic melanoma. Amelanotic melanoma is extremely rare in oral cavity. [15] Immunohistochemical staining with antibodies against certain melanocytic differentiation antigens is always required for confirmation the diagnosis of amelanotic melanoma. [15] Based on clinical features, OMs can be divided into five types including the pigmented nodular type, the nonpigmented nodular type, the pigmented macular type, the pigmented mixed type and the non-pigmented mixed type. [15] The non-pigmented nodular type is an amelanotic nodular tumor that has not a radial growth phase, while the non-pigmented mixed type is an amelanotic nodular tumor that is surrounded by a radial growth phase. [15] [16] Most OMs have aggressive biological behavior and show high incidence of metastasis, recurrence and death. However, amelanotic melanomas have a poor prognosis than pigmented melanoma. [17] This report presents clinical, histopathological, and immunohistochemical features of two cases with an advanced oral melanoma; one pigmented melanoma in a 46-year-old female patient and another oral amelanotic melanoma in a 59-year-old male patient. The most common location of OMs is maxillary mucosa. [10] However, the current case is one of rare cases in which the lesion was located in the mandibular mucosa. The highest incidence of oral melanoma was reported to be in the fifth decade of life, ranging from 40 to 70. [10] Furthermore, in most studies, male predilection has been reported in mucosal melanomas. [10, 16] Even in some studies, men were affected 3.5 times more than women were. [10] The age of our patients was in accordance with the above-mentioned studies.
The gender of first presented case of this study was different from reported predominant predilection. Most OMs appear de novo, although some risk factors including chronic irritation (prosthetic micro-trauma) and tobacco use have been introduced. [7, 16] In present study, use of denture may be one of the predisposing factors.
Histopathologically, MMs can show three patterns including in situ pattern (15%) in which the neoplasm is limited to the epithelium and the epithelial-connective tissue interface (junctional), an invasive pattern or nodular pattern (30%) in which the neoplasm is found within the underlying connective tissue, and a combined pattern (55%) which is invasive melanoma with an in situ component that is typical in most advanced lesion. [6, 10] The histopathological examination of the first case showed the advanced lesion with invasive and in situ components. Criteria for diagnosis of primary OM were including intraepithelial (junctional) activity, evidence of malignant melanoma in the oral mucosa, and lack of any extraoral primary melanoma. [8, 19] Besides, if the melanin pigmentation is observed in histopathological examination, the diagnosis is clear. [18] In these cases, the use of immunohistochemical staining is essential for definitive diagnosis. Various expression of S100 pro- The most effective treatment for MMs is surgical resection. [16] The primary lesion should be excised with 1.5 cm of surrounding healthy tissue. However, new treatment protocols for OMs consist of surgical resection, neck dissection for lymph node metastasis, cryotherapy, chemotherapy, radiotherapy and immunotherapy or combination of these modalities. [7] This topic showed that the lesions with color change and abrupt enlargement should particularly be biopsied for histopathological evaluation and early diagnosis. [22] Conclusion Because the most OMs are usually asymptomatic with quick growing, they are detected in late stage of diagnosis. Careful oral examination by clinicians and early biopsy of pigmented and suspicious non-pigmented lesions, have an imperative role in more survival rate and better prognosis.
